








Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027
3131 O Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS002216       

Owner:

Situs:

Description: SALT CREEK RESERVE, Lot 2

Issued:

LagoonSystem Type:

SUTTON, JACOB & CHELSIE
3636 W ROSE ST    
LINCOLN, NE 68522

5/11/2021

5/11/2022Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, Interim Health Director

Dear Applicant:

The above document is your permit to construct a new On-site Waste Water System at the location 
listed.  Please contact this office once the sytem is complete in order to schedule a final inspection 
before use.

Patricia D. Lopez, RN, MSN 
           Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/11/2021

RAYMOND CONTRACTING INC
13800 NW 70TH ST
RAYMOND, NE 68428
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Phone: 402-441-8643

Pel mi N umber:

!oa 1-2( ('p4.1-4^iNt

CInsite S/astewater Treatment System
lnspection Sheet

' Legal Description "
p/RangeYl % sectiori/Townshi

owner- Address

Cv

, Onlite System Location

Address (no ruralroute)
2o2oe .(,

nr;rk or:er p(Qwt'ling tr l\ion'dviel,'ng

. ffirryrt.r. .' OAlteration [Olank orly QTrench only] qlateial only :

. ETemporery rnedification (Describe pi'cblem causing dlscharEe and rEason ior iemporary rncdiiication): --'.--

&- Laieral tr 8ed Q Non-itandard (e4glneer-de5i;n€d Ead NDEQapproved) Q lloldingTank n TrEnch

Drainfi€ld Absorptian SYst€m i

Iot;i iruare f eei oidrainfieid '7st
folelien*h of taterab '3 ?o' Typelf

q. ri tanXs,ze fie a a":s

Dktr.but;on: L-r chambEr o r.no,.u,uo ffi ,frk rrfr/'"I

No, of Absorption LaieIa15
q

w1x1.h 
Ll'.' 

.
c{o,

Nb, of Drc'p Boxes _ Disttibutlon Box

Lev€ilinil MEtho; used Lo r...-

Setbacks (Check the Boxes Below if the Requlreci Setback has beeh Satisfied)t

Distance
. From.

Private Public

WeliWeil

Suriace

U/atEr
Presstrre

Watet'Lines
Property

tings
rank ft) : Nl soof s0! I i\IA D ictr sA

I iierd (fi) roop a 50F, { 4n la 4a

Geographical.Cootdinatei to 6 Decimals

T:n 1,4
Laterrl

'lnsiallati
Fin€lWrlft Approvrl

P'/

follow-U

Foiiow-U

ctlons priorto Ftnal AFp

Date

Date

D2te

lnspe

lnitial
roval

Date
' 06'

ld Note Drawing {see Beverse Side)l

Laterrl#4

orr, Ll'r/t-'

CitV

I
qfoufld 

I
water J

I)
I I

laterai l " .- [ateralS3 "

:ommelltsl

I

I

/

j

I

I

l

I



Llncoln-Lancastor County Hoalth Departmont (LLCHD)
Environm6ntal Publlc Heallh Division
3'131 "O" Street . Llncoln, NE 68510-1514
Phone:402-441-8643

Perml! Number

HSar:Aa/<<'

B

Onsite Wastewater Treatment System
Soil Evaluation Report

Plrasr Patrur on Tvpe

Onsite System Location

Addr€ss 20200 Brooks Cir Cily Hickman NE, ZP 68372
(no ruralroul6)

e*nu. Jacob R Sutton Address 3636 W Rose St, Lincoln, NE 68522

oaro orrosrs 6/22121 b 6123121 W€alh€r: Preclpllalion 0 82"Tamparalura

Percolation Test Data Table
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402-783-2663 or 402-890-3870
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'13800 NW 70th St, Raymond, NE 68428
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Llncoln-Lancastsr County Health Departmant
Environmantral Public Health Division
3131 O Slraet . Lincoln NE 68510-'1514
Phone: 402441-8643

c

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plol plan showing onsite system s€wer lines, tank, drop or distribution boxos, drainlields, percolation tssl holes, w6ll, rasidenc€,
direclion of ndw6ter floW and r€s€rve area for acemenl onsile m.

Approrimate Scale: i = _gdd line/s

B. Proposed Septic TanUs
Sepllc Tank Cap.-lQQQ3als Tank Matedali d concrete Q Plastic

C. Reserve Area for Replacament Onslte System
A Drainlield Absorplion Area (percolatlon test required) d Lagoon

O Other

Wldth _ No. of Distribution Llnes per Bed _

Permil Number
HS002216

NE, ZiP 68372

tl Lagoon (Mar. s..paes l/s'ldsy)

Dale July 15, 2021

A. Onsite System
Address (no rural route)

Location
20200 Brooks Cir City Hickman

D, Drainfield flsorption System
Percolation Rate 53 imln/inch = mpi) No. ofBedroor" 5 SollTyp" Wymore SCL Land Slope _%
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No. ot Absorplion Beds
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Lincoln.Lancaster County Health Department
Environmental Public Health D vision
3'131 N Street . Lincoln NE 68510-1514
Phonet 402-441-8643 H5002216

D. Drainfield/Absorption Field

d Trench Q Bed

1. Type: 0 Perforated Pipe fl Chamberless d other

Material brand and inside width of Chamberless:
EZFlow 1203H Bundles

2. Number of Laterals: 4 Depth: 3' to 4'deeo. tined
with 1' to 2' of gravel

3. Lengih of each lataral (linear): ft. 90 fl. 100
ft. 100 ft. 100

4. Drain{ield size: 1,755 sq. ft.

5. Dislance lo:
well N/A

D

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 0 Lagoon (skip ro Back page) g Subsurface Septic O N4ound

Onsite Wastewater System Location PID = '1 5-32-401-002-000

Address or Legal Descrlption or Parcel ldentitlcation NumbeI (PlD) 20200 Brooks Cir, Hickman. NE 68372

6*n",. Jacob Sutton 46616"s 3636 Rose St, Lincoln, NE 68522

A. Wastewater Piping

1. Materiat: SDR26 Diameter: 4 in

2. Distance betv/een dwelling and septic tank: 99 ft

B. Septic Tank
I I\raterial Concrete

2. Capacity: 20009

Pressure line N/A fl
ft. *

Depth of Groundwatet >12'

C Distribution Box or Drop Box
Distance and Directlon from septic 13p1 'l2 n. W

(Drainfield Control Valve)

Prope y line 25

Was the Onsite Waslewater System covered prior to LLCHD inspection? d Yes O No

lfYes, the certified Professional must sign below for linal approval: 
(Partiallv)

I swear and affirm lhat the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that lhe information and documentation submitted are true and accurate.

Certified Professional Signature oate. 12110121an .&/<

Complete As-Built drawing on the back of this form,

Updaled 2/18

Permit Number:

3. Depth to top of tank, below unfinished grade: 1!]f in.

4: Distance to:
Well N/A ft. +

Pressure line N/A ft +

Property Line 50 ft. +

Foundation 80 ft.+
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Nate C. Hartman

From:
Sent:
To:
Subject:

Heidi Hoglund < heidih@ hickman.ne.gov>
Thursday, March 11, 2021 12:57 PM

Nate C. Hartman
Buel Highlands and Salt Creek Reserve in Hickman

[CAUTION] This email comes from a sender outside your organization

Hello Mr. Hartman - You may be receiving applications for onsite wastewater removal systems to be placed on lots

located within Buel Highlands Estates, Buel Highlands Estates 2nd Addition, Salt creek Reserve and Salt Creek Reserve 1't

Addition Subdivisions. The City of Hickman has no obiections to onsite wastewater removal systems within the four
Subdivisions list above, if they meet the standards of the Lincoln Lancaster County Health Department.

Thank you for your time,

F+eLdL F+ogLk d, c.M
Zoning and Flood plain Administrator
City of H ickma n

PO Box 1.27 Hickman Nebraska 68372
402.792.221.2 phone
4O2.792.22L0lax

This message and any attachments are confidential, may contain privileged or legally protected oommunications or information, and

are intended solely for the recipient named above. Ifyou are not the intended recipient, you are notified that any review, distribution,
dissemination or copying of this message or any attachment is prohibited. Ifyou have received this message in error, you should
immediately notify the sender by a retum e-mail and deletc the n1essage lrom your computer system.

1
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street r Lincoln NE 68510-1 514
Phone: 402-441-8643

umbe

zzlto0
New Construction

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: tr Septic System M Lagoon tr Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations

LEASE PRINT OR TYPE

lnclude Form B and C.
Submit correct fee

with this Application

WooL; Ctr
Hickman NE Zip 68372

Legal Description

Subdivison

2

Addition

A. Onsite System Location 2.U7C'C

32 8N 7E Salt Creek Reserve
Block LotSection Township Range

Address
(no rural route)

SE SE

1t4 114

PrD 15-32-401-002-000

Address 3636 W Rose St city/stateiZi

Nam

p Lincoln. NE 68522
Ju.ob Sullow.lannh .Srrttnn

Work Phone

B. Owner

Home Phone 402-499-6421

C. Certified lnstaller
Name: Lloyd Jakoubek. Raymond Contracting lnc Signature ,4. a*r*r'

City/State/Zi

Work Phone 402-890-6009 or 402-783-2

Address 13800 NW70th St

U Check and complete if engineer designed system P.E. License Number:

Designer Name Work Phone

D. Engineer

E. This system willserye a

d Residential Dwelling Number of Bedrooms 5

Specify Design flow in gallons per day_
Non-Domestic

DO NOT WRITE BELOW THIS LINE

B

J Commercial EstablishmenVOtherFacility

Type of Wastewater tl Domestic

Whirlpool Bathtub? o Yes d No Total

Garbage Grinder? d Yes o No

Approval Process tr lvlunicipal Code 24.38
1, Health
Site visits Date rec'd

Date fnryd

Comments

2. Supt. Bldg. lnsp. or Village Clerk
Comments Date rec'd

Date frwd

3. City or County Engineer
Comments Date rec'd

Date frwd

ln sta lla n Approval
By

Deoartment -
i Y,4o/l , lr

County Resolution No

sig

sig

ACTION Disapproved

ACTION QApproved B Disapproved
Signature

Use I
Received By Cash/Check

Eusiness O
Date Received

ly
Amount Paid

Date

Final W

W hite - Health Department Yellow - Engineer Pink-Building&Safety
Form A Updated:1/13




